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This affidavit is made to supplement and correct the certification(s) of cuculator on

the nomination papers for AWJ&\ 200 (i {’,LDS/Z 3%7\.)('( A’SSC’JVKL/ )5 ™ D1571?r<j

(name of candidate & office)

as described in this affidavit.

T reside at Q/ﬂ} Lleune w Bﬂ‘w‘f/ MMJML—

(circulator’s residence, including street, number, and municipality)

I personally circulated the or1gmals of the attached nomination paper for

/&(MSLWA) Msvut’msb

(name of candndate)

numbered 8 &26 , personally obtained each of the signatures on these papers,

but neglected to complete the address of circulator. The papers should have shown my
address as {0 Llevontw l e ['X[x_.ﬂ dm,;h{, LWL '

I know that the signers are electors of Wisconsin’s Assembly District 25. Iknow that
each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I intend to support.
this candidate. I am aware that falsifying this affidavit is punishable under ss.12.13(3)(a),

946.32(1)(a), Wis. Stats.
VLPWM UeH”

(signdture of cxrculator)

~ Subscribed and sworn to before me

Notary Public P, or
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N OMJNATION PAPER FOR PARTISAN OFFICE

Candldate's pame; no titles may be uscd Street, fire, or mral route number; box nurber (if rural route); and | Name of municipality for voting purposes
Ly pame of stre€t or road Town

Andrew WlS § WSkl . 4423 Menasha Avenue vl Manitowoc
Name of municipality for mailing g zip code ' V Type of election Election date Name of Party or Statement of Principle (5 words or
purposes 5. ) : . less)

. .- ; 54220 general ~|[November 2,2010

Manitowoc 1 [] special o REPUBLICAN PARTY
Title of office ' District or Jurisdiction : Name of ‘jurisdiction or district in which candidate seeks office
Representative to the Wisconsin State Assembl; District numb 25 . . .

P . sl al Y E Pesdicton (o) — .| Wisconsin State Assemby)istrlct 25

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election ? ibed above as a

" candidate representing the party or. _statement of principle indicated above, so that voters will have the opportunity to vote for |4 him or [her for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not signed the nommanon paper of

any other candidate for the same ofﬁce at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

N \R

SIGNATURES OF ELECTORS ‘ STREET & NUMBER OR RUﬁAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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(Circulator's residence - Include number, street, and municipality.)
nomlnaT n paper and personally obtained each of the signatures on this paper. | khow that the signers are e

[

NANES NN

e jurisdiction

or dlstrlct the candldate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indlcated oppgsite hls or her
\r;\:lame’S | know thelr respective residences given. |intend to support this candidate. | am aware that,vféslfymg this tlon ls bfe undf §12.13(3)(a),
is. Stats. - ]
. (Date) - (S'Jéxture of clrculator)

GAB-168 (Rev. 09/2008) The Information on this form'is requlred by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescilbed by:  Government Accountabllity Board .

N 212 East Washington Avenue, 3" Floor Page NO. 8
’ P.0. Box 7984 :

Madison, WI §3707-7984 608 266-8005
http://gab.wi.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; norlitles may be used. Slreet, fire, or rural route number; box number (if rural route); and | Name of municipality for vating purpos:s
o . . name of street or road Town .

Andrew Wisniewski ' 4423 Menasha Avenue fvise  Manitowoe
Name of municipality for mziling State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)

: : .|November 2, 2010
WI | 54220 general ’

Mamtowoc - [] special REPUBLICAN PARTY

Title of office District or Jurisdiction Namne of jurisdiction or district in which candidate seeks office
‘| Rey resentahve to the Wisconsin State Assembly Distri b 25 . . . . .
presen - ey E]ﬂﬁng(cfw _ Wisconsin State Assembly District 25

I, the indersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ Jhim or [her for the office
listed above. Tam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNlClPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

.

SIGNATURES OF E CTORS STREET & NUMBER OR RURAL'\ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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QO Town .
Q Village
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4, . . Q Town
) Q Village
Q City

5. QO Town
0 Village
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6. . : QTown ~
. 0 Village
. Q Clty

i 7. ’ 0 Town
— - g Q village
: Q Clty

8. Q Town
0 Vvillage :
: - Q City :

9. oo Q Town
1 O Village : '
- 0O City

NSAN SN

) ) . Q Town
10. _ Q Village ’ . ’
. U Clty

% [ﬂ« }i } < XL CERTIFICATION OF CIRCULATOR
\/ [0 ' , certify:

{Name of circulatog)

@eat ’j, I{M (/\ L0 Sl ma S

pieA AN (Circulator's residencd - Include number, street, and minicipality.)

| persopallx circulated thls nomination paper and personally obtalned each of the signatures on this paper. | know that the signe
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge- of its content on the date indicated opposite his or her

name. | know thelr respective residences given. | intend to support thls candldate. | am aware that falsifying this ce jon Is punishablp urder 512, 13(3)(a),
Wis. Stats, I /% /D . 4 /
/

(Dale)
GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. ]
This form is prescribed by:  Government Accountabllity Board )
} " 212 East Washington Avenue, 3" Floor Page No_ 1&
P.O. Box 7984 :
Madison, Wl 53707-7984 608 266-8005
" http://gab.wi.gov Email: gab@wl.gov
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